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SYPHILITIC  LESIONS  OF  THE  EYELIDS. 


The  cases  here  recorded,  21  in  number,  occurred  during  the  last  four  years 
among  the  out-patients  of  the  Manchester  Eye  Hospital,  and  I  have  to 
thank  the  members  of  the  staff  for  permission  to  publish  them.  The  list 
includes  nearly  every  case  observed  during  the  above  period,  and  comprises 
primary  chancres,  ulcers  occurring  during  the  secondary  and  tertiary 
stage,  and  other  lesions  which  in  their  appearance  closely  resembled 
primary  chancres,  but  were  not  accompanied  by  undoubted  symptoms  of 
syphilis.  The  list  might  have  been  somewhat  shortened  by  the  exclusion 
of  these  and  other  doubtful  cases ;  but  I  consider  that  this  would  have 
sacrificed  some  of  the  most  interesting  and  instructive  material,  a  loss 
which  would  not,  in  my  opinion,  have  been  compensated  for  by  the 
increased  orthodoxy  of  the  series. 

Nos.  5,  6,  7,  10,  14,  16,  19,  ,20,  and  21,  are,  I  venture  to  think,  all 
examples  of  the  primary  manifestation  of  syphilis,  being  followed  in 
every  case  by  a  characteristic  eruption,  except  No.  5,  which  was  lost 
sight  of  before  this  w^ould  appear  in  the  ordinary  course  of  the  disease. 
In  all  these  nine  cases  induration  of  the  lesion  was  present,  except  in 
No.  7,  where  no  lesion  could  be  found,  and  in  No.  19,  where  there  is  no 
note  of  this  condition.  The  glands  were  hard  and  enlarged  in  each  of 
the  nine  cases.  The  site  of  the  lesion  was  near  the  edge  of  the  upper  or 
lower  lid,  and  usually  invaded  the  mucous  surface  to  some  extent.  In 
one  case,  No.  16,  the  lesion  w^as  on  the  bridge  of  the  nose,  and  in  one, 
No.  7,  no  lesion  could  be  found,  but  it  had  probably  been  situated  on  the 
lip.  In  one  case.  No.  14,  the  chancre  was  situated  on  the  inner  surface 
of  the  upper  lid  well  back  from  the  free  edge.  Mr.  J.  E.  Adams  showed 
a  case  in  a  similar  position  at  a  meeting  of  the  Ophthalmological 
Society,  December,  1882  ;  and  at  a  meeting  of  the  same  society  in 
January,  1882,  Messrs. "  Wherry  and  Nettleship  each  described  a  case 
occurring  in  the  lower  conjunctival  sulcus.  The  mode  of  infection 
could  not  be  clearly  made  out  in  my  cases;  but  in  one  case,  No.  19,  it 
was  afterwards  found  that  the  child  had  infected  its  own  mother  who 
was  suckling  it.  There  was  no  sore  other  than  that  on  the  eyelid  at  the 
time  I  saw  the  child,  but  the  mouth  might  have  become  affected  after- 
wards. The  probable  source  of  infection  was  evident  in  three  cases.  In 
No.  7  the  child's  mother  had  a  syphilitic  rash  3  in  No.  10  the  woman  was 
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nursing  a  child  which  exhibited  a  syphilitic  eruption;  and  in  No.  16  it  is 
possible  that  the  cephalic  chancre  was  produced  at  the  same  time  as 
that  on  the  penis,  the  skin  of  the  nose  having  been  broken  in  the  manner 
stated. 

Nos.  11,  13,  17,  and  18  1  would  class  as  ulcerations  occurring  during 
the  secondary  or  tertiary  stages  of  the  disease.  It  is  noticeable  that  in 
these  there  is  an  absence  of  hardness.  I  have  recently  become  aware, 
by  perusal  of  an  interesting  article  by  Dr.  Brooke  in  the  May  number 
of  this  journal,  that  the  diagnostic  importance  of  induration  has,  in  the 
opinion  of  many  well-known  writers,  been  much  over  estimated.  My 
cases,  however,  show  that  in  the  lids  at  least  this  sign  is  not  likely  to  be 
wanting.  On  the  other  hand,  the  most  marked  induration  I  have  ever 
perceived  was  in  the  case  of  a  young  man,  aged  22,  who  had  an  ulcer 
of  the  upper  lid,  and  which  I  thought  might  be  specific.  I  lost  sight  of 
him  for  three  years ;  but  at  the  end  of  that  time  there  could  not  be  the 
slightest  doubt  that  the  lesion  was  a  rodent  ulcer.  The  interest  of  this 
case  lies  in  the  early  age  of  the  patient. 

In  No.  12  the  details  are  too  imperfect  for  us  to  come  to  a  conclusion 
in  regard  to  its  nature. 

No,  15  absented  herself  very  shortly  after  we  had  made  inquiries 
regarding  the  case.  I  should  feel  inclined  to  regard  it  as  probably  an 
example  of  the  primary  lesion. 

Cases  1,  2,  3,  4,  8,  and  9  are  probably  quite  unconnected  with 
syphilis ;  but  No.  4  was  extremely  like  a  Hunterian  chancre,  as  was  also 
No.  9 ;  and  I  may  venture  to  suggest  that  some  of  these  six  cases 
represent  peculiar  inflammations  of  the  lids  which  have  not  yet  been 
described. 
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Skin 
Eruptions,  &c. 

Coppery  rash 
on  arms ;  ulcera- 
tion of  throat. 

Very  faint  and 
scanty  eruption 
on  abdomen 
came  out  with 
feverish  attack 
some  days  after 
notes  taken.  He 
was  seen  by  Dr. 
Brooke,  who 
also  found  a  few 
mucous  patches 
on  penis. 

Pre-auricular 
Glands. 

Preparotid 
glands  enlarged. 

Not  affected. 

Great  enlarge- 
ment on  same 
side  forming 
large  mass  reach- 
ing   nearly  to 
middle   line  of 
neck  and  chin  ; 
also  a  few  shotty 
ones  over  mas- 
toid process. 
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